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ARIZONA STATE BOARD OF HEALTH o

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No._
DEPARTMENT OF COMMERCE - —
EUREAY OF THE CENSUS Registrars 17,
1. Place of Death: (a) County....._.[.;..l.la'....._........... {b) Ciiy or Town. G1°be ... (e} Location. G’l ld- Cle ;;§ HQ
(If outside city limits alsa write RUKAL) (St. & No. (or) Wamma ox Trstitation)
{2) Length of Stay: In Hospital or Institution.._... I Da-V t In Community. LFO r S. i In Arizona. 50 Y ra.
(Specify whether years, months or days) e

2. Usual Residonce of Deceased: (a) State,... Ard Laona. i {B) County_ Gile.

(c) Ciffy t}g‘)wn ClObe

e city Iimits alsg - m:te RUR-\L)
(d} Stireet I{o}éI‘EuQ:EidA‘Ie.. oo 3 12 foglizn bom In U. S. A ¥,
(b) I vete !}t}.ﬁcxal
3. (a) FULL NAME._ _ 4. amgg P, Jux'pay ... fame 2L Seeurli.y No. HONE .. .
= (If NONE write the wurd)
4, Sex 5. Golor or Race 8. {a) Smdn;le, married, widowed "\[EDICAL CER CATION
vor h
Yale | White aFr{aq TIFT M
6. (b) Name of husband 6. (¢} Age of husband 20. DATE OF DEATH (Monih, day and ¥ear)..... Junﬂ , . 19, I
oT ife . R 8 . '30 2.
Nartha E.: M¥urnhv or wife, if alive....__. yrs, TIME (Hour and minute) ) 3 M
T. Birthdate of deccased... . 5@ -b‘i 71 . 1 21 T hereby certify that T attended the deceased from /
{Month) (Da&) (¥ear) T N Y 7 1 2 10
8. AGQGE: Yeats | Months Days If less than one day >

that I 1kdt saw h¥¥A__ alive on, — 19._4-}..1..;

66 Q 2 hrs. ... min .

- = - and that dezth occurred on the date and“hour stated above.

% Birthplace .. PITiS e Immediate ) DURATION
(C:t;, town or count}) (State or Countw)

10. Usual Occupation S

11, Industry or Business . O .D-mi ne. . Laest Wor ed 19 Sﬂue to.....
tf1a Name.....J O8eph Murphy
'-'*E{ : Due to.
£ {13, Birthplace, et oo Lowo
L {City, town or eounty) (State or Country}
M e e e v—
-E Jrlrl. Maiden Name NQRECQId ____________________ - {Inciude pregnancy within 3 months of death) [,
CH I - Major findings;
& 1 18. Birthplace .. | nlal b PHYSICGIAN
L (City, town or county) (State or Country) Of operations _. a4
Underline hth:
An ) - eause to whic
16. (a) Informant’s owan signature._.,,. . I' fa.l"!?ha_l'-«- . death  should
Of autopsy... e | be charged
9 I *
®) Adress Globe _Ardzona.. o ) statistically.
17. (=) Burial, Crematicn or Re 22. If death was due to external causes, fill in the following:
(b} PlaceGlQbe cam (a) Accident, suicide or homicide (specify). ...
(b) Daie of oceurrence.
128, (2} Embalmer's Signatu /
(c) Where did injury oceur?..
(b) Funeral Director FI‘ (City or Town) {County} (State}

(d) Did injury oecur in er sbout home, on farm, in industrial place, in

{c) Adilress Gl Q b g

public place? _.

(Specify type of place)

While at work?. ... (e) Means of injury

23, Bignature

{he-ggis rnr' y S:gnatum) AAAAAAAA Address... ... ]

M 1009 Rag 7/11/40

M, D,
r... Date mgm:déq/zﬁL/'.(m

— mm




